" . '
. 5
-
" .
-

uy . HAZARDOUS WASTE INSPECTION REPORT
Generators - Part A

pDate of inspection 12-/4-B5 Time start /i(CQ /i

Name of inspector Acrnive. L, O Aau.n ’/);1422,/_\

( T

Time finish /[ 25

. ‘,~/ ;

1

Company, installation name HMNIUTOJV 7]%co»-ux;@u>:,*f Z;VQ.

Location |01  Normn Qoein  SrierT

County LANCASWL(E Municipality (7Y G LN AT TT(

Identification number PK\D COO S0 LR

Name of responsible official HIT.'NN i ?\3' JSERN AR T

Title NDRES’ OENTT

Mailing address 6 . Pox <787 /.ﬂ/\(C”SﬂTd’d. ,/?4 [ 760

Area code and phone no. TN - 259 - 258 |
Name of person interviewed TQOB\N T, TTHomAS
Title Mee, Curmiste? LA

Mailing address (if different from above)

Area code and phone no.

1. Current waste handling method:
B a.’ LN on-site [¥7 treatment /X7 storage, [7 disposal
b. m On-site [7 use, [/ reuse, [/ recycle, /X7 reclaim
c. /Y off-site /[/X/ treatment, /7 storage, /K7 disposal

d. [¥ off-site [7 use, /7 reuse, [7 recycle, X/

reclaim

2. Amount of hazardous waste produced: PR G

ag kg./no.

b. kg. /.

3. Types of hazardous waste produced by Hazardous Waste Number:- - 5
VOO Fool , FooB, Feos FLAnmABLE  SoLVBENTS = ST enTIS,

4 00"7/ 7, DB, Doge/? TEENTmaNT / Rk T - (37 Euaz)

v

S WASTY

=5 ook S0l

4. Are hazardous wastes transported off-site by the generator? [/ Yes W No

BEQHLET FPRodIXCTS PAD O3B 8
. : Y 7 ¢
Witz ComvirSion  FAD 08567eI92



.V:I\l(l')()l.lfa‘ WALPE NS PRCTTON l(l'll’()l.

TED Facilities - part A

g
Date of inspection j2.~ M‘g'g____________7.____._"__*_“ __ Time star t_'_i_f-‘.'._,i/_'/_:,’ CTime finish ‘l G iy

Name of inspector __ TR JIDALA (ReEZH I 1,

Company, installation name HAmTon. Tae.y BLGLGCT. A e -

Location_ _ am, M%-—;“_Q‘mﬁ.; 0500 < o S S P LI U .

County L ARSNGB b 1s - G0 Sl 2 Municipality [ ANQASTER CATIi_ LR

]d.entif ication numburw___;?k—bwwh_@,;m R e Y I
Name of responsible official .A.-...--K-\'iNNTﬁ'JH— . RN A IS T

Title _ s —P S BT

Mailing address__ Do . Phoy  HIST ... AANCASTEE Rq AT

Area code and phone no. N AN A=A B -GN - 3

Name of person intevviewed ’I?.QBU_\L..E.MM AS. -1 n. ) R e

Title G @ CHBM AT

Mailing address (if different from above)

Area code and phone no.

1. Site characterization:
PeERMIT -Bs7 - TOUE
a. [i_’/ Treatment - // surface impoundments, [X/ chemical, ,_5(7 physical, /7 biological
(:"f"/ Storage - /)'(,/ containers, /7/ tanks, /7 surface impoundments, /. / waste piles
¢. [ 7 Disposal - /77 land treatment, /7 landfill, /77 incineration, /.7 thermal treat-
» ) X ment
d. [7 Use, [7 reuse, [7 recycle, [,{7 reclain

2. Does the facility generate havardous wastoes? ,5(/ ven /7 No

Types of hazardous waste produced by Hazardous wasto Humbor:

(o]
.

SET QBM RESTO §

4. Are hazardous wastes transported off-site by the facility? /77 Yes /N7 No

SEWFE  IDISCHAGE  ATTES T Lzar m/g,o*,
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'I'I‘R'EATMENT, STORAGE,‘I.SP'OSAL PACILITIES - STORAGE

(’tainers and Tanks)

75,265

[= HOM- COMPUANCE, 2~ COMPUANICE | D~ NOT APPLICARLE, M oT DETERMINED
COMPLIANCE _ ] ClAPILIS
STATUS, REQUIREMENT L : ! QTATIoN
1z 1> 4 @ PAD 000D 8> (2 =it 433
X Containers managed to prevent leaks and spills (q) (1), (-
)< Containers are compatible with waste stored. : (q) (2)
X' Containers are closed during storage (q) (3)
X Container storage area inspected weekly for leaks, deterioration, etc. )
Containers holding ignitablq or reactive wastes are set back 15 m (50 ft) (q) (6)
u 'from property line, |
¥ Satisfactory procedures followed for handling incompatible wastes. (g) (7), {
[
x Incompatible wastes separated or protected from other materials. (q) (9)
Containers and tanks labeled to identify accurately hazardous waste Act 97
S contained. Sectidn 403(b)

Precautions taken for tanks holding ignitable, reactive, or incompatible
waste or material

{r) (2)

Tanks managed to prevent leaks, rupture, Corros sion, or otherwise failing.

(1) (3)

Uncovered tanks operated to' ensure at least 60 cm (2 ft) of freeboard.

(r) (4)

Uncovered tanks equipped with an overflow alarm and an overflow device to a
standby tank with a capaclty equal to or exceeding the freeboard requirement.

(r) (4;

Continuously fed tanks equlpped with a means to stop the inflow.

(r) (%)

Containment structure with a capacity that equals or exceeds the largest

on local weather conditions and plant operations provided for liquid storage

above ground tank volume plus a reasonable allowance for precivitation basea(r)(e)

in above ground or partially above ground tanks.

Waste analyses and/or trial tests conducted on hazardous wastes substantiall
different from wastes previously treated or stored; or chemically treat
hazardous waste with a substantially different process than any previously
used in that tank.

}(Ir) (7)

Discharge control equipment inspected once each operating day;

(r) (8) (:

Monitoring equipment data inspected once each operating day.

(r) (8)

Liquid level of tanks inspeéted once each operating day.

(r) (8) (

Construction materials of tanks inspected weekly.

(x) (8) (.

Construction materials of discharge
immediately ¢

confinement structures and areca
surrounding inspected weekly. S

¥ \ "l

(r) (8) (

All hazardous waste removed from tanks and related appurtenances at

() (9)

closure. nm 2 (a0

i L A~

Placement of ignitable or reactive waste onLyl

PP SR ik ¥
- 3ig sednis: R

w1th the Department s approvall{r) (10)

Coverced tanks in which ignitable or reactlvelwaﬂﬂ (&éM%Q%Q!%HAdr stored
mepka NTBR haffor zone requirements, SRR

| AP SeTppe e SV S

™ (O

Precautions taken for handling ignitable, reactive or incompatible waste

| or matarial.

(r) (12)




x .HAZARDOUS WASTE INSPECTION REP

3.

il , ' Part C - Comments

v

Date of inspection [2-/4~-83 Identification number [AD XL

Company, Installation name Hamicron “TiEcnows Ce Y Iye,

. o 7 7 Snd =t
County L.{\NC_»\.QS"T'?{()'{- Municipality G o AN AT 17D

No ADUBLSE Commur?.

Ji 7 01984

B S O
This inspection report is official notification that a represe @a\égiﬂve-eé%e-@epa@&nent of
Environmental Resources, Bureau of Solid Waste Management, insjjectBW. GFHMAZAROVE WBKtallation,
The findings of this inspection are shown in this report. Any Vio ons which were uncovered
during the inspection are indicated. Violations may also be discovered upon examination of
the results of laboratory analyses and review of Department records. Notification will be
forthcoming, confirming any violations indicated herein and listing any additional violations.

b 4y . 4
Person Interviewed (signature)  / ifyun ‘/Jp’r?m.?,__/’ Date 121y 2T

Inspector (signature) (% fM@qﬂ Date /z-/-8F



wt

TRENIMENT, STORAGL, ULIDVULAL FALILLELLD =
CHEMIC PHYSICAL, AND BIOLOGICAL TREALMENT
75.265

|- NON-COMPUANCE, 2~ COMPLIANCE |, D —MNaT APPLICARLE, HE-M oT DETERMINED

CHAPTER

COMPUANCE : . ,
STATUS REQUIREMENT ; : ‘ CITATION
11z ]34 ' ' TAD OB oo e Rt s
Precautions taken for treating ignitable, reactive, or incompatible waste
¥| |or material. ' (@)
Treatment process or equipment managed to prevent leaks, rupture, corrosion,
X or otherwise failing. (y) (3)
Continucusly fed treatment process or equipment equ1pped with a means to
X stop_inflow. (r) (4)
Waste analysis and/or trial tests conducted on hazardous wastes substantially g
X different from wastes previously treated in that process or equipment; or - () (5)
chemically treat hazardous wasce with a substantially different process than|
any previously used in that process or equipment.
x| - Discharge control and safety equipment inspected once each operating‘day. y) (6) (i)
X Monitoring eqﬁipmént data inspected once each operating day. ry) (6) (it
ik Construction materials of treatment process or equipment inspected weekly. (y)(6)(ii
2l Construction materials or discharge conflnement structure and area immediately
?.( surrounding inspected weekly. (y) (6) (1
v Closure requirements are complied with. - ) (7)
Precautions taken for handlmg .ignitable, reactlve, or 1ncompat1b1e waste {y)(8),(9
X or material. - (10

Pad by Y Iy

IR B (W2

i )W 1 Hng “uUuU& ‘.4 SH




HAZARDOUS WASTE I.ECTION REPORT .

Generators - Part B

|= NON-COMPUANCE, - COMPLIANCE ; D=NOT APPLICARLE, H-NoT DETERMINED

CHAPTER

cagﬁ%g & REQUIREMENT .. ; CITATION
T2 14 P CoTBCUg (214 <85 [75.060
X Identification number ' - (c) (1)
x Hazardous waste shipments offered only to licensed transporters (&) (4)
X Authorization received from TSD facility for wastes shipped off-site (d)
ﬂ PA manifest used for intrastate shipments : (e) (1) (i
Disposer state manifest or EPA format manifest used Y
K for out~of-state shipments (e) (1) (i1
. |X | Manifests filled out properly and completely [ (e) (1)
x Manifests routed properly and within time limits (24 hours) (e) (2)
X | Proper U.S. DOT shipping containers or packages (£Y (L) (1
X shipping containers marked and labeled according-to U.S. Dof (£) (1) (i1
% Containers of 110 gal. or less mark;d with required PA label (£) (1) (ii
X Placards offered to transporﬁer (£) (2)
;X. Wastes accumulated on-site for less than 90 days (g) (1)
f_x Wastes stored in proper containers and properly marked and labeled (g) (1) (1
% Containers managed in accordance with 75.265(g) (g) (1) (1
Containers clearly marked .with accumulatlon date and visible for () (1) (i
b4 lnspectlon
X Recdyds retained at designated location for 20 years. (h)
X quarterly reports submitted to the Department (i)

Exception reporting procedures followed

(3)

Hazardous waste disposal plan, if required

(1)

Spill reporting procedures followed

(m) (1)

Preparedness, Prevention and Contingency Plan approved and implemented

{m) (5)

Special requirements followed for international shipments

(o)
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